
Inventor Information 




Inventor One Given Name:: 


Hyam 1. 


Familv Name" 

1 W4 1 1 III T 1 ^ III • • 


Levitsky 


Name Suffix" 




Mailina Address Line One:: 


12624 Waterspout Court 


Mailing Address Line Two:: 




City- 


Owings Mills 


State or Province:: 


Maryland 


Postal or 7in Code" 


21117 


City of Residence:: 


Owings Mills 


Statp or Prov of Residence" 


Maryland 


Countrv of Residence** 


US 


Citizenshio Countrv" 


US 


Inventor Two Given Name" 

1 1 I v w 1 1 ivy i i vv i v w ii i ^ wi 1 1 1 w • • 


Ivan 


Familv NanriP' ' 

I ciiiiiiy i^iciiiiw.. 


Borrello 


Mqmp Sllffiy*" 




Mailinn Addrp^^ Line One" 

1 V 1 CI 1 1 1 1 1 y I \\Jk\Ji 1 V^OO L.II l\/ v/l lw.. 


2223 Rogene Drive 


Mailina Address Line Two" 


Apartment 203 


City:: 


Baltimore 


State or Province:: 


Maryland 


Postal or Zip Code:: 


21209 


City of Residence:: 


Baltimore 


State or Prov. of Residence:: 


Maryland 


Country of Residence:: 


US 


Citizenship Country:: 


US 



Correspondence Information 



Correspondence Customer Number:: 23460 



Fax- 
Electronic Mail- 
Application Information 

Title Line One- 
Title Line Two:: 
Title Line Three:: 
Title Line Four:: 
Total Drawing Sheets- 
Formal Drawings- 
Suggested classification:: 
Suggested Tech. Center:: 
Suggested Dwg. Figure for Pub. 
Docket Number- 
Application Type:: 



312-616-5700 

cla rcher@ leyd ig . com 



A UNIVERSAL IMMUNOMODULATORY CYTOKINE- 
EXPRESSING BYSTANDER CELL LINE AND 
RELATED COMPOSITIONS AND METHODS OF 
MANUFACTURE AND USE 
4 

No 



213026 
Utility 



Licensed US Govt. Agency: 



l 



Contract or Grant Numbers One:: 
Contract or Grant Numbers Two- 



Secrecy Order in Parent Appl.?:: No 
Representative Information 

Representative Customer Number :: 23460 



Domestic Priority Information 



This application is a:: 
>Application One- 
Filing Date:: 

which is a:: 

» Application Two:: 

Filing Date:: 

Assignee Information 



Continuation of 
09/241,939 
February 2, 1999 

Non Prov of Provisional 
60/073,405 
February 2, 1998 



Name of assignee: 
Address Line One- 
Address Line Two:: 
City- 
State or Province- 
Country:: 

Postal or Zip Code:: 



Johns Hopkins University School of Medicine 

1 1 1 Market Place 

Suite 906 

Baltimore 

Maryland 

US 

21202 



